SUMMARY Echocardiography showed gross cardiac dysfunction in a neonate with hypertension secondary to renal artery thrombosis. Cardiac recovery was dramatic after control of hypertension with captopril.
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Case report A 2580 g girl was born at 37 weeks' gestation by repeat caesarean section to a 33 year gravida 2, para 1 mother. Apgar scores were seven and nine at one and five minutes. The baby developed progressive respiratory distress that required insertion of an umbilical artery catheter, through which fluids and medications were administered. Her course was complicated by a right sided pneumothorax and finally the need for assisted ventilation at 68 hours of life, after which she was referred to our neonatal intensive care unit.
On admission she had a pulse rate of 126 beats/min and central blood pressure of 86/62. On assisted ventilation, she had good air entry with normal heart sounds and no murmur or gallop. She had no oedema. Liver edge was The umbilical artery catheter line was then removed and the baby heparinised. Infusion of digoxin, furosemide, hydralazine, and even nitroprusside up to 3 sg/kg/min did not affect her blood pressure or clinical condition. Response to diazoxide was transient. Her systolic blood pressure was finally controlled below 80 mm Hg with oral captopril 1 mg every eight hours, with dramatic resolution of heart failure and improved clinical condition within hours.
Repeat echocardiography (30 hours after the first echocardiogram had been taken and 24 hours after the blood pressure had been controlled) showed complete recovery of left ventricular function. Left atrial and ventricular dimensions were normal. Left ventricular shortening fraction was 37%.
Serum creatinine concentration peaked at 136
[tmol/l, accompanied by mild hyponatraemia (serum sodium concentration 132 mmol/l) before control of blood pressure. Both gradually returned to normal. Captopril was given for eight days with excellent control of blood pressure, which remained normal after treatment had been stopped. The baby thrived and was discharged at 17 days. Follow up at 2 months revealed a normotensive child with normal biochemical profile and no evidence of heart failure.
Recovery from neonatal myocardial dysfunction after treatment of acute hypertension 615
A renal scan continued to show a non-functional right kidney. 
